Introduction
At present, one of the most pressing problem in perinatology is, apart from premature birth, intrauterine growth retardation (IUGR). Its high incidence, the high mortality and psychophysical disorders of children born of pregnancies in which this complication occurred present obstetricians and neonatologists with the task of solving this problem now. This opinion is supported by the data given by DEPP [1] , 36% of stillbirths represented retarded development of the fetus, in 25% this syndrome is the cause of death in utero, whereas, in 18% it is the cause of perinatal mortality. Asphyxia during parturition is three times more frequent in fetuses with the IUGR syndrome than in normal pregnancies. As a result of chronic malnutrition, disturbances in the carbohydrate and fat balance occur. In newborns with this syndrome, a decreased level of glucose together with a higher level of free fatty acids in blood serum is found in most cases [3, 4, 6, 7, 9, 10] . Dystrophie cases have a lower resistance to bacterial and viral infection [5, 7] , retarded physical development and poor score of intelligence [2, 8] can be recognized by clinical examination it is necessary to find other methods facilitating diagnosis during pregnancy. In our investigations, an attempt was made to determine free fatty acid level (FFA) in the amniotic fluid as a biochemical test in prenatal diagnosis.
Materials and methods
The investigations were carried out in 49 pregnant woman and their newborns in whom the intrauterine growth retardation syndrome of the fetus was diagnosed clinically. In addition we measured FFA concentration in 18 parturients. Those were cases from 28 to 32 weeks of normal pragnancy which resulted in spontaneous premature delivery.
The control group consisted of 30 pregnant woman who had an uneventful and normal labor. Samples of amniotic fluid were taken in the first stage of parturition (dilatation of cervical os + 4 -5 cm) by technique of vaginal amniocenthesis or amniotomy during cesarian section. Blood samples were taken from the antecubital vein of the parturients immediately after delivery and from the umbilical vein just after clamping of the umbilical cord.
The concentration of free fatty acids (FFA) in the samples of amniotic fluid and serum were determined by the Ducombe method. The results were analyzed statistically by Student's ttest.
Results
It was found that mean free fatty acid (FFA) concentrations in either amniotic fluid, or maternal serum as well as cord serum of newborns with the IUGR syndrome were higher as compared to controls and premature labor.
The respective values were: in the amniotic fluid -0.355 mmol/1 and 0.125 mmol/1; in maternal serum -0.620 mmol/1 and 0.535 mmol/1; in cord serum of the newborns -0.429 mmol/1 and 0.240 mmol/1 (figure 1).
Particular attention was paid to amniotic fluid concentration of the free fatty acids. It was found that during pregnancy complicated by IUGR, the free fatty acid concentration in the amniotic fluid was almost three times higher than in normal pregnancy (0.355 mmol/1 and 0.125 mmol/1) respectively. This difference is statistically significant (t = 12.58, p < 0.001), FFA concentrations in premature labor group were similar to controls.
Individual results were more differentiated in the IUGR group in comparasion with controls. 
Discussion
These investigations showed that during pregnancy with the intrauterine growth retardation of the fetus, there is a statistically significant rise of amniotic fluid free fatty acids. Determination of free fatty can be used as a biochemical test in prenatal diagnosis of this syndrome. In addition to other clinical techniques, including ultrasonography, the determination of free fatty acids widens the scope of diagnosis and therapeutic possibilities. Our results permit us to differentiate between prematurity and pregnancies complicated by IUGR. The behavior of the free fatty acid cocentration in umbilical blood serum of newborns and in the amniotic fluid did not provide an answer to the question as to the source of free fatty acids in amniotic fluid. This source may be fetus or placenta, in particular fetal membranes. Our results may furnish an incentive to investigate the capability of the amnion to synthesize fatty acids and compare the qualitative composition of free fatty acids in the amniotic fluid and the blood serum of the newborn.
Summary
There are no efficacious methods of diagnosing the syndrome of intrauterine growth retardation (IUGR) before birth. Only about 50% of cases with this syndrome can be recognized by clinical examinations. The aim of our investigations was an attempt to determine free fatty acid level (FFA) in amniotic fluid as a biochemical test in prenatal diagnosis. The investigations were carried out in 49 pregnant women and their newborns in whom IUGR was diagnosed clinically. The control group consisted of 30 pregnants who had an uneventful pregnancy and normal labor. Samples of amniotic fluid were taken in the first stage of parturition (dilatation of cervical os ± 4-5cm) by vaginal amniocenthesis or amniotomy during cesarian section. The concentration of FFA in samples of amniotic fluid and serum were determined by Ducombe's method. It was found that during pregnancy complicated by IUGR, the free fatty acid concentration in amniotic fluid was almost three times higher than in normal pregnancy (0.355 mmol/1 and 0.125 mmol/1) respectively. These differences are statistically significant (t = 12.58 p <: 0.001). Thus, determination of FFA can be used as a biochemical test in prenatal diagnosis of IUGR.
Keywords: Amniotic fluid, free fatty acids, intrauterine growth retardation, maternal and cord serum.
Zusammenfassung Konzentration freier Fettsäuren im Fruchtwasser und im mütterlichen Serum sowie Nabelvenenblut bei intrauteriner Wachstumsretardierung
Es gibt keine effizienten Methoden zur Diagnose einer intrauterinen Wachstumsretardierung (IUGR 
